The Rubinstein-Taybi syndrome was first described in 1963. The main clinical features are mental retardation, broad thumbs and great toes, a characteristic facies, and a high-arched palate. Rubinstein and Taybi (1963) (Coffin, 1964; Taybi and Rubinstein, 1965; Johnson, 1966; Kushnick, 1966) , Canada (Robinson, Miller Cook, and Tischler, 1966) , England (Jancar, 1965; Berg, Smith, Ridler, Dutton, Green, and Richards, 1966; McArthur, 1967) , France (Job, Rossier, and de Grandprey, 1964) , South America (Latuff, Yamin, and Quintero, 1964) , and Italy (Principi, 1966 Berg et al. (1966) and Giroux and Miller (1967) have described in detail the dermatoglyphs of 6 and 19 patients, respectively, with the RubinsteinTaybi syndrome. Berg et al. (1966) observed a low mean ridge count on fingers, an extra triradius on the tip of the thumbs, high frequencies of patterns in the thenar, hypothenar, and third interdigital areas of the palm, and a lateral displacement of the f triradius in the hallucal area with or without an associated e triradius. Giroux and Miller (1967) found patterns in the thenar/interdigital I area of at least one palm in 16 of 18 patients (89%) with Rubinstein-Taybi syndrome compared with 11% in a control sample of 1000 Canadian schoolchildren. Giroux and Miller (1967) also observed a high frequency of patterns in the hypothenar and third interdigital areas of the hand, a high frequency of arches on the digits of the hand, large atd angles, and unusually long and distorted loops in the hallucal area of the feet. Penrose analysed the dermal patterns of an additional case (Jancar, 1965) (Rubinstein and Taybi, 1963; Coffin, 1964; Job et al., 1964; Taybi and Rubinstein, 1965; Jancar, 1965; Robinson et al., 1966; Kushnick, 1966; Principi, 1966; Johnson, 1966; Berg et al., 1966; McArthur, 1967) . Most of our patients had a happy disposition; after initial shyness they were friendly and eager to co-operate. These impressions were confirmed by the reports of the nursing staff and correspond with the observations of others (Rubinstein and Taybi, 1963; Coffin, 1964; Robinson et al., 1966) .
Broad thumb and toes. The presence of broad thumbs was a criterion of selection so that all our cases had this clinical sign. The thumbs were disproportionately broad in relation to the size of the hands, but the degree of broadness varied from patient to patient. The most constant features were broadness, shortening, and flattening of the distal phalanx with flattening of the nails (Fig. 1) . In 2 of our patients there was outward or radial displacement of the terminal phalanx which itself had a spatulate appearance (Fig. 2) . Thirteen of our patients also showed a similar broadness and flattening of the distal phalanges of the other fingers.
All our patients were found to have enlarged and broad great toes: in 5 there was hallux valgus. Paronychia of both toes and fingers was common, and in 3 patients the great toe-nails had been removed because of repeated infections. There was no obvious broadness of the remaining toes.
Facies. The facial characteristics of the patients with the Rubinstein-Taybi syndrome were similar to those described by others. Most patients showed a strong resemblance to one another (Fig. 3) (Fig. 4) . In 9 patients there was a marked deviation of the nasal septum. There was a characteristic nasal quality to the voice in those patients who were able to speak.
Head size. In nearly all other previously reported cases there has been microcrania, this usually being measured by a reduced head circumference. Berg et al. (1966) calculated the cephalic index of their patients and found this ranged from 0 70 to 0-85. In our patients the head circumference was measured, and in 15 out of 17 the measurement was less than the 10th centile for the age. There was marked flattening of the occiput in 10 patients.
Stature and gait. All of our patients had short stature, 13 were below the 3rd centile and the remaining 4 were between the 3rd and 20th centile.
A common finding in the history was lateness in learning to walk, and 2 of our patients aged 6 years and 9 years were unable to walk without support. An abnormal characteristic gait was noted in 14 out of the remaining 15 patients who were able to walk. Giroux and Miller (1967) in their patients, were observed in the hallucal area of the feet in 11 of our patients.
Other clinical findings. Hyperactive tendon reflexes were found in the lower limbs of 14 of our patients and 4 of these had sustained ankle clonus; noted in 6 of the previously published cases, and in our series 8 patients had varying degrees of pectus excavatum. Only 1 of the 5 male patients had both testes in the scrotum. 6 of the patients were markedly hirsute. 5 had a history of neonatal respiratory difficulties and 5 had repeated upper respiratory infections. In addition, there were heart murmurs in 4, muscular hypertonicity in 3, hyperextensibility of the joints in 3, and areas of vitiligo in 2 patients.
Chromosomal studies of the leucocytes in 3 of our patients revealed normal karyotypes in 2 of them; in the third patient an apparently large 16th chromosome was observed: however, this abnormal chromosome was also present in 6 of this patient's close relatives who were all clinically normal (N. E. Simpson, 1967, unpublished data) . A large 16th chromosome has been observed in other normal individuals (Court Brown, Jacobs, and Brunton, 1965) . 
A, arch; TA, tented arch; U, ulnar loop; R, radial loop; W, whorl; Lt, tibular loop; Ld, distal loop;-, pattern not examined. Chromatography of the amino acids in plasma and great toes, they did not exclude the possibility and urine showed normal patterns in 4 patients. that this association might have been fortuitous. In 1 patient with eczema and recurrent infections, Our own experience agrees with other published the serum immunoglobulins were studied and found reports and suggests that this syndrome is in fact a to be normal. The unusual dermal patterns suggest that the syndrome has a causative agent which is active early in embryonic life. There is no evidence of single gene inheritance. No consistent history ofinfection or drug ingestion during pregnancy has emerged from our own or other published case reports. The age of the oldest patients tends to exclude some classes of drugs, for example steroids or antibiotics, as possible aetiological agents. This negative evidence, and analogy with other syndromes with distinct dermatoglyphic patterns, suggests the possibility of a chromosomal abnormality being present in patients with this syndrome. However, examination of the leucocyte karyotypes by current methods has failed to show any abnormality in some of our own and several previously published cases.
Summary
Seventeen cases of the Rubinstein-Taybi syndrome are presented. The clinical features and family histories are described. An incidence of this syndrome in the mentally retarded population is suggested. The dermatoglyphic findings of 16 of these cases are described and compared with previously published accounts.
